CERTIFICATE OF DEATH ~ B63-02
OEPARTMENT OF PUBLIC HEALTH AND WELFAREH 227 3—1 g 9959

R Distirict N Oiatrics N 0_03_ 7:24_: STATE FILE NUMBER
istration Dist N ry Registrati trict No. _ — —
DO NOT WRITE AMENDED egistration District No vimary Registration District No. Registrar's No.
ON THIS STUB ELED JUL 1 91953
2. USUAL RESIDENCE (Where decessed lived.

1. PLACE OF DEATH
V5 300

a. COUNTY
Rev. 4/ 59

M‘ISSOURI DIVISION OF HEALTH 'S QJ

1f institution: Residence before

a. STATE MS&)U.RI b. COUNTY phe]mﬂ admission)

b. CITY (If outside corporate limity, give TOWNSHIP only) Langih of s1ay in |b ¢ CITY Inside Limits
QR

rown ST. LOULS 5 DAYS Tgikrm LEGOMA Yes J No O

¢. FULL NAME OF (Lf NOT in hospital, give location) latide Liemits d. STREET {If cutside, give location) Revide on Ferm
HOSPITAL OR. ADDRESS

msntution VET ADM, HOSPITAL Yol NoD Yes (0 Ne []
3. NAME GOF DECEASED First Middte Laxt ¢ DATE Month Day Year
oF

(Typa or prin1)
peere JOHN W. GIBSON DEATH g7y 10 1963
ER 24 HR

5. SEX 6. COLOR OR RACE 7. Married E Never Married [] |8, DATE OF BIRTH | 9. AGE (lam birthday) | IF UNDER 1 YEAR IF UN

MALE WHITE widowed [ Divorced ] 0.2} -82 81 Mmfhs] DayT[ Hours |  Min,

10a. USUAL OCCUPATION {Give kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY| 1t. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY

duringmﬁdﬂﬁng life, even if retired) LACO:MA MTSSOURT USA

1Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

RILEY GIBSON CARQLINE. MTSSOURT ELSIE GIBSON

il
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1L COCIAL COOLIDITY BIOY 17. INFORMANT Address
(Yes, r unlmown) {If yes, r or dates of servi
|7 i ELSIE GIBSON, See 2 above
IB CAI.ISE 5] ATH [Enrar anly one caunu per line far (2}, (b}, and [c). INTERVAL BETWEEN
y WAS CAUSED QNSET6AND DEATH
HRS

OATE AMENDED

EDIATE caust oy PNEUMONITIS & CARDIAC FATLURE
% FRACTURE OF LEFT FEMUR (INTERTROCHANTERIG) L DAYS
nr.imom, if any, DUE TQ {b)

wb ich gave nu[t;: ’r
sbove cause (a

stating the under- q o lf' q /¢g
Iying causa last. DUE TO () ¥ -

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related 1o the terminel PART Ill. 1f deceased was  female wer
divease condition ghven in PART | (a} thare a pragnancy in last 90 days.

SENILITI CARDIA VASCULAR DISEASE ID You I O Ne l O Unknown

19. WAS AUIOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED O O O
YES [J NO

20¢. TIME OF Hoy Month, Day, Year
INJURY a-m.
p.m. ,
20d. INJURY OCCURRED 0e. PLACE OF INJURY [e.g., in or about hame, [ 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK farm, factory, street, office bildg., eic.)
NOT WHILE AT WORK [] b

7-6"63 to. 7- 0-63 and last saw ||,:1'.|niive on 7-10-63

m on the date stated sbove, and to the best of my knowledge, from the csuses stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CER'IIF!CA'I’ION

VA
21. /anended the deceasad frcg*

Death oceurred at

22b. ADDRESS 2%¢. DATE SIGNED

‘IAH, ST. LQUIS, MISSOURT 7-10-63

3d. LOCATION (City, 10wn, ar county) {S1are)

Folls, Mo.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

24. FUNERAL DIRECTOR ADDRESS |25, DATE RECD. BY LOCAL REG.

Null & Son Funeral Home, Rolla, Missouri. JuL 12 1963

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT BY: LICENSED EMBALMER - -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . B Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

_Licensed Embalme

P. O. Address

~ .
S v [ o ] o
:-._—,r...‘. - f"__.y__\ -n,— -‘

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (I‘Eai!ure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embalmed, fact_ should be so stated above




